is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 03865 


3862 Reg. Dist. No 


Sp a 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


hours after death. 
fer death. After thi 


ithin 72 hour: f 


‘ian and completely filled in by the funeral director, the Hird copy of this 


COUNTY Cat rent MARYLAND STATE YY ve) county (' OTe 


CITY — (Hf outside corporete limits, write RURAL LENGTH OF STAY CITY = (Ht outside corporate limits, write RURAL and give neerest own) 
OR end give nearas! town} {in this place) OR 


TOWN aa eases! Ko TOMS Beye eee 


HOSPITAL OR STREET (Wl sural giva location) 


INSTITUTION OR ADDRESS 
DECEASED We am 


ay 


STREET ADDRESS 

NAME OF (First) (Last) 4. DATE (Month) (Day) Yaar) 
F 

(Type or Print) —F 


4 = 
e ¢ ; \ 02. DEATH Lj moot eS oF 
SEX 6. COLOR OR 7. SINGLE,[MARRIED,| 8. DATE OF BIRTH 9. AGE last birthday | IF UNDER TYEAR [IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, J 


VA 0a {Spacily} ee oe at os, ean Days Hours ie 


[ee eS ee 
Te. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 
TI Oryza mech 


a ee a 


13, FATHER’S NAME _ 14. MOTHER'S MAIDEN NAME 
Bee, ; : on. 
| SO Rees one @ Votes Sanow Baer 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, ot unk.) | ( Yes, give wer or detes of service) | 2, 2 és eS ‘ 
LAO bo RK FSO) onme (Vfeer Winlialh Me 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LO. 1 WMMEDIATE cause “ Coke vr YI DEcleg@Slop oer) ee See = 
DUE TO # % = ; 
DISEASES Sheetal a ANY 8) tes aL = Doers 


GIVING RISE TO THE ABOVE CAUSE : 
STATING UNDERLYING CAUSE LAST. OUE TO hal, 
{co 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING mot tT +. 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
190. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO 
Tis, ACCIDENT WAS UNDERLYING [] Zib. PLACE (Homa, farm, feciory, lc. WHERE DID INJURY OCCUR? (City or town) (County) {Stota) 


certificate be executed with 


at 


ician, 
ires that the death certificate be filed with the registrar w' 


o 


INSTRUCTIONS 


ici 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) {Yaar) (Hour) | 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
White Not while 
M_|_ at work stwork LI] 


22. I hereby certify that | attended the deceased from. Wie sytete WOasserssssene wo WY iccssereee that | last saw the deceased 
alive o1 b eal i $M, from the causes and on the date 


SIGNATURE ADDRESS ({STriel, city, town, 
M.D. AS few danbad we 


BURIAL} CREMATION, DATE THEREOF - NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


REMOVAL (SPECIFY) f a “a b> , 
Siete > oy Slav GC rate 
REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


oe 
= 
a 
£ 
= 
2s 
Ee 
oo 
f? 
33 
23 
2a 
#° 
‘< ° 
dz 
Es 
3 
a 
nt 
o 
g2 
~ 
ao 
93 
Zs 
=o 
Veo 


-] 
rf 
3 
: 
2 
fe} 
i 
4: 
a 
a 
a 
S 
5 
° 
& 


5 
a 
= 
c 
<h 
a 
te 
= 
a 
° 
wo 
° 
° 
a 
3 
. 
2 
oe 
o 
2 
o 
bao] 
° 
se 
z 
2 
3 
ae 
a 
= 
a 
[3 
s 
3 
a 
° 
BS 
n 
as 
= 
oS 
8 
ei 
o 
Cy 
73 


: 
> 
cs 
a 
a. 
= 
5 
a 
@ 
<= 
= 
ja 
E 
. 
o 
E 
o 
: 
2 
23 / 
tao we 3 

é 
ere 
ge8 
ea 
trav 
s22 
thi | 
2 
> 


The bottom copy 


TO ATTENDING 


1A ee nr? Fro d mick 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL agri CERTIFICATE OF DEATH | ()38368 


ere 


maa, D,. et y defeated lived. If institut) 
a, peasy, L l/ b. COUN 
Slits} 
ite ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outide corporate limits, write RURAL ond give neorest town} 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) ee STREET ADDRESS. « ONS EARN 
yes not] 


3. NAMEOF | eg middle }// 4 a 
‘hype or peal LL a 24 el 


6. COLOR OR RACE |?. MARRIED [] NEVER wats ee a me OF Bi 9. KGEn yon [FUNDER YEAR] IF UNDER 24 HRS. 
Tes ie ils an? Us 
wibowen [5 oworcedT] | “Iq pd 
ive king 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
! Ly ‘~ \OSt4 | ag 


1 13. bids & iE Va Na MAIDEN NAME 
Kno OT Ren 8 Ube 


75, WAS DECEASED EVERIN U ¢ ARMED FORGES Tie. SOCIAL SECURTTY NO, |17, oa Bails, ed 
(Ves, no, oF unknown) {If yes. give wor or dates of x 
m1. 4 sa 2 gees s ock GAS, 


18. CAUSE OF DEATH [Enter only one cause peniihe for (0), wf d(c)-] INTERvAt peToteN 
PART 1. DEATH WAS CAUSED BY: ee ' Z ‘ 
IMMEDIATE CAUSE (0) thee Ymez 


DUE TO 


— 


iol, cremation, 


8 
> 
58 

s 
~ 
© 
& 
= 
PS 
res 
8 


e 
3S 
g 

& 
a 
ts 
3 
4 
g 
= 

S 

& 

3 
= 
° 


File pages 1 ond 2 with the registror prior N 


Item 18. Give Pages 1, 2, ond 3 ta the funeral 
h farm PM3. Page 5 may be retained for your files. 


f ony, which © 
gove rise lo immediate couse 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


€ 
4 
& 
3 
= 
£5 
= 
3 os 
aS (0), stating the underlying( OVE TO 
as = couse lost. 
$s Le ge ed TT NOT PLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10]. WAS AUTOPSY 
oe ‘ 
et : FMEA EY Ginn VAG eso NO 
eo 5 a : 
gE 706 EXTERNAL CAUSE WAS [08 DESCRIBE HOW INJURY OCCURRED. [Enlor nature of injury in Port 1 or Port Il of item 18) 
SER CAUSE OF DEATH. a 
Zo SUE aieniiie areataneeaneeaiemammamees 
$i 8 2c, TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20e. OF INIURY (Hame, form, 20%. (City or Fown} (County) (State) 
Ns Hour 9, ne ot while seal Sorrow hee ete); 
£30 p.m. ” ot work Fob work o ben mera ' 
® : : : 
2s 21. I certify that | taak charge of the remains described above, held an Autapsy [_], Inspectian [], a [2. and find that 
ee death resulted from: at causes Accident [el; Suicide [el Homicide [ah Undetermined caus 
d 
Sin ACTUAL fur fs oar SIGNED 
ene | | SeWatun p, CHIEF MEDICAL EXAMINER [[] 
Sots edit: MEDICAL EXAMINER 
eye? EXAMINER'S a 
£5ee NAME (Type) DEPUTY MEDICAL EXAMINER’ 
225 Tof BURIAL) CREMATION, | 22b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LQEATION (City, town, or county) (State) 
2 
so58 REMOVAL (Specify) “& Pb. : Q 
i a i Ki, = t Wr AT Wa £ 
23, FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR [2ab, REGISTRAR’S SIGNATURE 
Al # 
ic ny ’ DATE 423-57 H. W. Ward 


‘eA AVA 


Lgl = 


VEN 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


e filed with 


‘ 
5 
2 
2 
3 
2 
x 
e 
2 


+ 


Pages | and 2 si 


Then please remave carban papers. 


hysician. 
te has been signed by the attending physician and completely filled in by t 


ing pl 


rial, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


After this certifi 
hed far use as the burial-transit permit. 


may be retained by the haspital ar attend’ 
Crags: ; son 
bu 


FUNERAL DIRE! 
page 3 shauld be 
the registrar prior fa 


VS AlS (4) 
SM vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) 3862 CERTIFICATE OF DEATH 03867 


Reg. Dist. No. 
1. PLAGE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If isttution: Residenge before admission) 
8. 4 b. COUNTY fl 
? MARYLAND ie tA / ate, 
B CITY OR TOWN (lf outside carporae limit, write Tc. LENGTH OF STAY IN 1b c. CITY OR TOWN (tf pprate limits, write RURAL and give neorest town) 
RURAL and giv st town) y, dy UZ 
be Fae v He ., tA 
NAME OF HOSPITAL (If not in hospitol, give strect oddeess) od. STREET ADDRESS WJ @. 18 RESIDENCE 
FT OF ee yp td f ON A FARM? 
t a Le, LC beortes ves] no Qe 
3. NAME OF Fint Middl Lost 4, DATE Month x 
DECEASED Y oe " OF aw, Cay abe. 
(Type or print) ‘ A OFFA fo 24 DEATH Lé 19-3 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (poor BH RIF UNDER 24 HRS. 
mM WwW ivan A lost ae ah Months| Og Hours | Min. 
wipowen ~~ divorced [] eres oF A 
| [100 USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSPRY |11. BIRTHPLACE (State ar foreign count 12. CITZEN OF WHAT COUNTRY? 
lle during most of working life, event ffir ‘mo 4 D> 
\ tA72, z i ab SAMA her BAT*L (744 1 MS 


gf = Z 
‘é 14. MOTHER'S MAIDEN Ni 2 
[Lele £ ye af ly é y Y 
Fey ha a Fa Sd cx a Pato 


mie CAUSE OF DEATH [Enter aa ane couse per ling 6x0), (b), ond (c}-] . INTERVAL BETWEEN. 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a? a 
IMMEDIATE CAUSE (0 UL CALHAAKL Fr th 
“4g x DUE TO 
Conditions, if ‘any, which ( 
gove rise 1a immediate 
catse (a), stating the under. ( VETO 
lying couse last. a 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}]19. WAS AUTOPSY 
yess() not] 


200. ACCIDENT Mice das Oo ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port HI of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY |Home, form, ' 20f. (City of town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
Pm. 9 fot work [1] ot work 1 i 


21. | certify that | attended the deceased from__________--------, 19_---, ta_-----------, 19--__.,that | last saw the deceased 


MEDICAL CERTIFICATION, 


alive an__ reso eae and that death accurred at____..__..M, fram the causes and an the date Aree ae 
eet, city ar tawn, stote) 
/ SIGNATURE 2h Ah VA Ci sa MD. none. te Li Sud’. bez) 2/s2 
PHYSICIAN'S 


NAME (Typel_(\4 


22a. BURIAL, CREMATION, A. rig’ 2c. NAME OF eee ee EMATORY Zd. LOCATION sCity, tawg. or county) C___ (Store) 
rp OVAL Noses f 2 


Lip. 4 hae Mt ietiveNyrinss en 


v) wr DIRECT ORS Pi Mature ~  ) Uses Bao. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
mr f % ~ vate 4-17-57 H. W. Ward 


= } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 38 68 
3865 CERTIFICATE OF DEATH negepne dW, 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residencp befare odmission) 
0, COUNTY 7, MakTORS a. STATE b. COUNTY p y, 


y 
b, Ee T p ; ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside aa limits, write RURAL ond give nearest town) 
y or 
| tyre, Pease ‘ ZL 


d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 
=" yes] NO 
3. NAME OF 4. 


Fi Middl BS tot DATE Ye 
DECEASED W/E : “ a3 ” Doy ‘ear 
{Type or print) L bed. DEATH ’ ae 19-37 7 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- ride Months! Do: Mi 
mioweta— see [Fy7a 71,18 -7/ | Seen lL IB] | 


1 ye USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY "e"} (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


e) eyen if relired) yj o> 


dyzing most of working lifé: ¢ 
2 g LLP ral 
~— 13. FATHER’S NA 14, MOTHER'S MAIDEN NAME 
] Arr: o- 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


Tes, no, oF unknown} (i yes, give ee service) 4 / ; 
249 yy (rN 'e. 


18. CAUSE OF DEATH {Enter ‘only one couse per. line for (0), (b}. ond (J INTERVAL BETWEEN: 


PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


ME if DUE TO 


Conditions, if ony, which eL 
gove rise to immedicte 

cote (0), stoting the under. ( OVE TO 
lying couse lost. te 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. PERE AUTOPSY 


FORMED? 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of stem 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] NOC] 
0c, TIME OF INJURY Month, Day, Yeor [| 20d, INJURY OCCURRED  |20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County) {(Stote) 
Hour 0. m. While fetlwhite, foctory, street, office bldg., etc.) ! 
p.m. 19 fot work (of work [J 1 A 


{ 


te =i 
¢ filed with ~~, 


‘al directar, 


Pages 1 ond 2 sh 


Then please remave corban papers. 


|, cremation, ar removol, and in any event within 72 hours after death. 


~ 
Pa 
& 
o 
« 
z 
° 
3 
3 
3 
are) 
5 
3 
= 
= 
a 
= 
= 
3 
2 
oS 
5 
3 
® 
2 
3 
° 
ao 
£ 
5 
& 
= 
Bo) 
° 
ca 
3 
3 


ires 


te hos been signed by the attending physician and completely filled in by the fy 


ed far use as the burial-tronsit permit. 
MEDICAL CERTIFICATION, 


After this certifi 


21. | certify that | attended the deceased formes oe eee Te ny OAs zl & é : 19.82 “that | last saw the deceased 
& a, 2=_/__, and that death accurred at_________.M/ fram the causes and an the date stated abave. 


hi 
rial, 


4 


PHYSICIAN'S 
NAME (Type) 


0. SURIAL, CREMATION, | 22b. DATE THEREOF RCREM ad. LOCATION (City, town, gr coynty) {(Stote) 


Weasel \Qpr. 24, 1957 , (Laermer ators, Tz 


rr "OG oe SIGNY Hi RE ADQRESS Yel) 2ho, REC'D BY REGISTRAR | 24b. REGISTRA "SSI ‘TURE 4 


may be retained by the haspital or attending physicion. 


TO FUNERAL DIRECT; 
page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
the registror prior 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
r CERTIFICATE OF DEATH 


oa 


03869 


Reg. Dist. No. 


nee 533 
23 1. PLACE OF DEATH P 2, USUAL RESIDENCE (Where deceoied lived. If infitlion; Residence before odminsion) 
/ °. o. STATE 5. COUNTY 
£ MARYLAND 
$8 : wzlevo Cee psaet” 
3 ‘A b. CITY OR TOWN (If oulside corporote limits, write [c. LENGTH OF STAY IN Ib [I _¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s \ RUR: pecan grest town) Q 
2 f ‘hes ‘ i“ Phe Z 2B Pons 
& d. NAME OF HOSPITAL {IF not in haspital, give street =e) , d. STREET ADDRESS: e. IS RESIDENCE 
am 4 OR INSTITUTION / ON A FARM? 
BS wot Co vO) No 
ee Me spor Pent 
a5 3. NAME OF wee Middle Lost 4 Date Month Dey Year 
3 (Type or print) LAM Ti _PEATH cel 2 19 Jz 
& S. SEX 6. LL, Of RACE |7. MARRIED] NEVER MARRIED [] [8 aa OF BIRTH 9. AGE In yor: EUNDER YEARTIF UNDER 241s 
lost birthday) es 
é wipowen —Y" —solvorcep (J Fas | Fy. Ee] . 
Q dof work done] 106. KIND OF BUSINESS OR INDUSTRY ar haha dee le or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
YY en if reli 
5 Zt Own Home ee & Stic 
2 Lat! ens 14. MOTHER'S MAIDEN NAME 
8 —— 
y 4 é es 4. oe (a y 2 “ea 
8 TS. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Maden pcasAy Oe 
5 Ties, no, of unknown) I yes, gh ‘or dotes of service) a 
s ) é 
© aw Ga yaa wo & 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<).] > INTERVAL BETWEEN 
a PART t. DEATH WAS CAUSED BY: ‘ CeCe ! HL, fel. eee 
§ IMMEDIATE CAUSE (0) é 4 nade Oe iS 
iS 2 DUE TO 3 
Conditions, if an}, whieh a Ge Cato> 


gove rite lo immediote 
cotse {0}, stoling the under. ( DUE TO 
lying couse lost. {eh 


Pam I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
OUraité. bs wih. ves [J NO 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, eee (City of town) (County) (State) 
HeSe San While Not mile foctory, streel, office bidg., sc) 
p.m. lot work ["] of aks 


21. | certi Ie = 10 LY Co. WIZ hat \ last saw the deceased 
alive o1 Bei es Li com, and that death occutead at_4Q’<S M, from the causes and on the date stated above. 


ye ‘Troress (Street, city or town, slote) DATE SIGNED 
ACTUAL 
SIGN. Zh wo. Meet GA Cth 


" 
Manttved feage C Ves Pee oS oP ot el 


MEDICAL CERTIFICATION 


wrial, crematian, ar remaval, and in any event within 72 hours ofter death. 


‘DR: After this certificate hos been signed by the attending physician ond campletely fill 
wed For use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRE: 
page 3 shauld 
the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after desth. Page 4 


Zo. BURIAL, Mines ‘Z2b. DATE THER! mb. DATE THEREDY’ ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) {Stote) 
i 
Beth? 4/29/57 Rock Creek Cemeter Washington D. ©, 
23. ee DIRECTOR'S SIGNATURE ADDRESS. 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


athe, [a Sesehis Sone Hyattevilie Md AMR 095) Mae aw 


3 °A NVANNG pr 
' OS Udy 


Darsosel 


